From: 

Sent: 

To: 

Subject: 


Joe Dorant <joe@moses-ma.ccsend.com > on behalf of Joe Dorant <jdorant@moses-ma.org> 
Monday, May 10,2010 5:06 PM 
Corbett, Kate (DPH) 

HEALTH INSURANCE REIMBURSEMENT INFO 



mi i Iff 


Below is an article on "HKAI.TH INSURANCE 

REIMBURSEMENT INFORMATION" pos ted on the MOSES website on April 


program* Soon you will bc> getting additionaHnforination from your individual agencies 


Human Resource Department. 


&w|Oi||f|£||! Ihe Oroup ysuwc^§otrt^K»i|||<||aT 5 )roved cost increases to 


member, ratified ah agreement amending bur; 2009-20 1 2 Collective Bargaining Agreement to 


deductibles that we would suf^ib^cai iyiNifa III® 2^281 j. 


the Commonwealth is; m the ipibcks£ ©f Mdhglup how-chTployccs will be reimbursed. At 


Eligibility : To receive reimbursement, an employee must: 


Between 2/1/10 and 6/10/i I 


cost you experience as-a rcfipf 6Fc(f-p|i|iiicrc|^| and new ;ii|| uc-tibles.i Ex: prior fd2/3|lip; 


your check on a <|uartiriy- basis: beginning b| 2DI0.. T| will be;-; identified as- "ELC 
Incfemeht'^ 5? ? r. r. 5? ? rf-l! 1 f | ~ r. ~ ~ ? ? 5? ~ ~ ~ ~ ? ? ~ ~ ~ r. ~ 5? ? r. | l : i : |: : |: : i : |F z 5? ? 5? ~ : : : : • r? 5? 5? 


|ifila|lf |iis 136 ?:week;processing time fbrmaCfle date fh|? 


provider submits your claim. 


y the Reimburseineiri Taxable ? No. Hbwewer|dtose who participate in the HeslfK Care 


if f If mmfmmmmmWmimmm fit ifH hi Hi 


|| I I (|!q rrti4t -|IM; p«w^a|th • |& -i • 

ai 617.878.9S3S which wiH be operational 7/6/10. 
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